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INTERMITTENT DIPSOMANIA, A BODILY INFIRMITY 
RATHER THAN A MORAL DELINQUENCY. 


The patients we are usually called upon to treat for acute alco- 
holism, belong to that class, who, after from four to twelve months 
of sobriety, go on a drunk and remain on it from four days to two 
weeks. Some are ale, some are whiskey, and some brandy drinkers; 
the majority are neurasthenics. Their attacks of dipsomania occur 
in regular cycles. For days previous to an outbreak, such people 
are noticeably irritable, nervous, watchful as if a catastrophe were 
brewing, possessed by a vague unrest, and dissatisfied with the 
world and the part they play in it. Mind becomes pessimistic, 
business irksome, appetite fickle, sleep broken; and, after tossing 
about sleeplessly in bed for several nights, and getting business into 
a tangle for as many days, the idea arises, and gains force by 
frequent recurrence, that one glass of spirituous liquor is just what 
is needed. This systemic craving for the sedative, the anzsthetic 
rather than the stimulating effects of alcohol, is as well founded, as 
real an indication of disease as is thirst in diabetes mellitus; and, 
could this class of sufferers be educated into calling on a physician 
for treatment during this prodromic stage, the temperance cause 
would score the greatest triumph in its history. The millennium 
will occur, however, before the great world will look this matter 
straight in the face, grasp the key to the position, open its eyes to 
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the fact, that intermittent dipsomania is a trustworthy evidence of 
disease, of a bodily infirmity, rather than a moral delinquency; and 
that, as such, medicinal treatment, not moral suasion, is the leading 
indication. This cry for recognition, for increased nutrition and 
suitable treatment, goes up daily from the famished nerve-centres 
of thousands; and, while the diseased victims are driven to alcohol 
for anzsthesia, a charlatan morality, with invincible stupidity and 
up-turned eyes of holy horror, offers moral suasion, or prohibition 
as a panacea. Moral suasion will not cure a diseased nervous sys- 
tem, however; or, will prohibition prohibit, as the experience of 
Maine has amply proved; yet, these subjects furnish bankrupt poli- 
ticians with a war-cry, petticoated philosophers with opportunities 
to become more brazen; smooth-tongued, rascally, temperance lec- 
turers with coveted chances to gratify concupiscence and obtain a 
livilihood; and, therein lie their virtue and efficiency. This latter 
class, however, these gentlemen of doubtful cloth and more doubt- 
ful morals, sooner or later, burst their little bubble. When their 
cycle of sobriety has run its course and an attack of intermittent 
dipsomania comes on, they, in the full glare of moral suasion and 
pseudo-moral associations, fall victims as readily as any other; 
thus proving in their own persons, were they clear-headed enough 
to note the fact, that intermittent dipsomania is the leading symp- 
tom of a disease that cannot be cured by preaching. G. 





NITRO-GLYCERINE, STRYCHNIA, AND ERYTHROXY- 
LON COCA IN THE TREATMENT OF 
ACUTE ALCOHOLISM. 

In treating acute alcoholism, we often meet with a case in which, 
though no spirituous liquor has been taken during the previous ten 
or fifteen hours, the patient cannot stand erect without feeling a 
lightness in the head, an inclination to reel and fall. Perhaps this 
disposition to cerebral syncope is so marked that the patient cannot 
even lift his head from the pillow without bringing on an attack. 
In connection with this cerebral anemia and consequent syncope 
on raising the head, there is very often a sinking sensation about 
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the heart, a sensation of insecurity, of impending heart-failure, and, 
a morbid fear that death may occur at any moment. In this class 
of cases, we have the heart exhaustion of alcohol (secondary), the 
increased arterial tension of the cerebral blood-vessels (secondary), 
due to alcohol, and, the aggravated cerebral anemia (arterial), aris- 
ing from these causes—an exhausted heart and hightension. Here 
chloral would mean murder, bromide of potash would be but little 
less injurious, the other bromides inferior to even a stimulant dose 
of morphia, digitalis too slow, and even then not wholly indicated. 
The nitrites alone fill the complete indication. Nitro-glycerine, 
drop doses of the one fer cent solution dropped on the tongue, is 
the remedy, and the relief obtained from it is speedy and certain. 
Supposing you were called, as we were this forenoon, to a patient 
presenting the above indications, the dose may be repeated every 
two or three hours until you call again late in the afternoon; on 
your second visit you will find that he has given up all fear of dying, 
and, as was our experience to-day, that he is enjoying a good sleep 
without, as we have seen, having been bromized or hypnotized for 
that purpose. 

Theoretically, we would prefer smaller doses, drop doses of a half 
or quarter per cent solution, repeated oftener, because the rationale 
of the treatment lies in this, that we wish to combat the secondary 
effect of alcohol on the heart, arteries, and cerebral blood supply, 
by pitting against it the primary effect of nitro-glycerine on the 
same. Remedies that increase heart power in minimum doses, de- 
press the heart in maximum doses, in doses sufficient to produce 
secondary effects; consequently, our doses of nitro-glycerine should 
not be large enough to produce secondary symptoms. 

We have already remarked that digitalis was not wholly indicated 
in the foregoing case; we will, however, put it stronger, and say that 
the case did not present a single indication for digitalis in ordinary 
doses. If now we compare the action of alcohol, nitro-glycerine, and 
digitalis on the heart and arteries, we will readily see the reason 


why:— 
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Alcohol in maximum doses, is a muscle poison, and, like all reme- 
dies that effect muscular rather than nervous irritability, inhibits 
the heart in diastole. 

Nitro-glycerine and the nitrites belong to the same class, muscle 
poisons, (heart) and in maximum doses, inhibit the heart in diastole. 

Digitalis in maximum doses is a poison to the nervous rather than 
muscular system of the heart, and inhibits the heart in systole. 

Alcohol in small doses (primary effect) increases the number of 
heart beats, lowers arterial tension, and induces cerebral congestion. 

Nitro-glycerine, in small doses (primary), does the same, but the 
effects are more marked, rapid and perhaps, evanescent. 

Digitalis in minimum doses, produces an effect (primary) the di- 
rect opposite of the foregoing; it slows the heart and increases 
arterial tension. The indications for ordinary doses of digitalis, 
then, are a rapid pulse with low tension of the heart and arteries, 
and are met with in the primary stage of acute alcoholism if at all. 
Alcohol in small doses is a heart stimulant; digitalis a heart onic. 
A stimulant stimulates to exhaustion; a tonic tones down, slows to 
steadiness and strength. ‘The difference then, between tonic and 
stimulant indication, is more than appreciable; a tonic may be 
needed to tone down stimulation, but a stimulant is needed to rouse 
from exhaustion. 

Alcohol, in maximum or long continued minimum doses, (second- 
aryeffects) slows the heart, increases tension by eliminating vaso- 
motor impulse (thus allowing the vessels to contract in virtue of 
their own resiliency), induces cerebal venous stasis, and finally, pro- 
duces diastolic arrest. 

Nitro-glycerine, in maximum doses, (secondary) accomplishes the 
same ends, but by a slightly different mechanism. 

Digitalis, in maximum doses, (secondary) increases the number of 
heart beats, and lowers arterial tension. 

Thus it can readily be seen that the effects of small doses of nitro- 
glycerine are the direct opposite to those produced by large doses 
of alcohol; or in other words, the primary action of nitro-glycerine 
antidctes the secondary effects of alcohol on the heart, vessels and 
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cerebral blood supply. Consequently in treating these secondary 
effects of alcohol by nitro-glycerine, the dosage of the latter should 
be only large enough to call forth bare primary manifestations. 

Again, we notice that the secondary effects of digitalis are, symp- 
tomatically, the very opposite of the secondary effects of alcohol. 
Consequently, in treating the secondary stage of acute alcoholism 
by digitalis, lethal doses, teaspoonful doses of the tincture, are 
needed. This latter practice, though sometimes successful, is neither 
well founded nor scientific. Sound practice always antidotes the 
secondary effects of one poison by the primary effects of another; 
empiricism however, is pleased with anything that gives even a 
shadowy success, no matter what be the risk. 

It is evident from the foregoing, that patients suffering from acute 
alcoholism will obtain brief, though questionable, relief from small 
doses of alcohol... The laity, knowing this from experience, have, 
on that account, acquired the idea that spirituous liquors should not 
be withheld at once from such patients; but, that they should be al- 
lowed to “taper off” with small doses. Indeed, there are many 
within the profession, too, who appear to entertain the same opinion; 
or who, to say the least, knowingly pander tothe preconceived popu- 
lar opinion, and thus, unwisely become the apostles of an egregious 
error in practice. We have often been called to alcoholic patients 
who after some previous drunk, had been treated in that way; or, 
who knew of some personal friend who once had “snakes in his 
boots,” and recovered under the same treatment, or rather in spite 
of it. Such patients will say, “ when I was on my last ‘bang,’ Dr. 
So-and-so allowed me so much whiskey per day:” 
allowed Smith so much a day to taper off with, and I think, doctor, 
you had better let me have some.” This is not only annoying to 
the physician who knows that alcohol should be withdrawn at once 
in every case, and conducts himself accordingly; but it is also detri- 
mental to both physician and patient; because the craving appetite 
of the latter, gratified by a former professional attendant, may lead 
him to undo in an hour, all that has been done for him in ten. 
There is no use in arguing with such a patient; he will only confront 


or, “ the doctor 
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you with the known, but reprehensible, practice of a brother phy- 
sician. Authoritatively proscribe spirituous liquors, and supply the 
patient at once with a stimulant, suitable to the stage of the disease 


and the indications of the case. 

As a matter of fact, as we have already seen, nitro-glycerine will 
readily replace alcohol wherever and whenever this latter might be 
used as a cardiac and cerebral stimulant. One drop of the one 
per cent solution is more than the equal of one ounce of brandy in 
such a case. A stimulant of this special class is not needed in acute 
alcoholism, however, until the secondary depression is well on; then, 
according to our experience in a number of cases, nitro-glycerine 
is the remedy. 

Previous to the above stage, that is in the stage when the craving 
for alcohol is at its height, when the liquor has more than half died 
out in the patient, dessert to tablespoonful doses of a good elixir of 
erythroxylon coca will be in order. The elixir should contain at 
least 80 grains of the dried leaves to the fluid ounce, and be put up 
by a reliable house. A hypodermic injection of from % to % grains 
of cocaine over the stomach, may do better to begin with, especially 
if the stomach be rebellious. After the stimulant effects of the in- 
jection have passed fairly off, the elixir may be employed, and if 
persisted in, will prevent the development of that stage which calls 
for nitro-glycerine. Cocaine and coca, like alcohol, inhibit the heart 
in diastole. 

If the patient be seen still earlier, that is, in the drunken stage, 
full doses of liq. Strychnia (P. B.) hypodermically will sober him. 
They will not only antidote the nervous manifestations of alcohol, 
but they will also tone up the stomach and liver—two organs that 
require special attention in such cases. In fact, if the patient be 
seen early in the case and hypodermics of strychnia be persevered 
in, they will do about all that is needed. They may be assisted, 
however, as the case progresses, by odd doses of elixir of erythroxy- 
lon coca. 

There now remains the sense of taste to be gratified—often an 
imperious demand—and this may be appeased, when feeding the 
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patient, by giving him chicken-broth made red-hot with red pepper. 
Keep asupply of the broth on hand, and give it to him whenever 
he wants a drink. He will find it grateful to his palate, though it 
would almost burn the throat out of a sober man. 

It would appear from the foregoing that we had forgotten hyp- 
notics and nerve sedatives, chloral and the bromides, but such is not 
the case. We pass them over because they should have no place in 
the treatment ef acute alcoholism, are not needed when the case is 
properly handled, and, because chloral hydrate is a particularly dan- 
gerous drug in such cases. G. 


PSEUDO ANGINA PECTORIS AND CONVULSIONS 
OCCURRING IN THE SECONDARY STAGE 
OF ACUTE ALCOHOLISM. 


Spinal anzmia often co-exists with cerebral in the advanced 
stages of acute alcoholism; when both become sufficiently accen- 
tuated, that is in very grave cases, convulsions occur. Now, who 
that is “regular” has ever failed to exhibit chloral and the bro- 
mides in convulsions? We claim to be as “regular” as the best, as 


“regular” as Ringer or Bartholow, though, perhaps not quite so 
orthodox; and yet, in three cases of convulsions in alcoholic pa- 
tients, seen by us during the summer months, we exhibited neither 
chloral nor the bromides and, strange to say, all three made rapid 
and excellent recoveries. One case was remarkably severe, and the 


convulsions in all were accompanied by a more or less marked at- 
tack of pseudo angina pectoris. Indeed, the convulsive aura ap- 
peared to originate in the heart region in each case. 

When called to the first and worst case of the series, we found the 
patient, a man of 30, lying on the floor, working in a convulsion 
and five able-bodied men,—one for the head, and one for each of 
the four members—trying to hold him down. We were told that he 
had been drinking for a week past, though he had had but one 
drink within the previous twenty-four hours; that he had no desire 
to injure himself between the convulsions, or while in one; that he 
did not lose consciousness at any time; but that, owing to the vio- 
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lence of the convulsions, he had to be held, to prevent him from 
doing himself an unwilling injury. A moment’s observation showed 
us that an attack of angina pectoris, probably of the pseudo form, 
introduced each convulsion, and furnished us with a leading indi- 
cation for nitroglycerine. As the convulsive element grew in symp- 
tomatic importance, the patient became possessed with the strength 
of a Hercules; and, in spite of the muscular power and good inten- 
tions of five strong men, drew himself or was drawn tetanically into 
a position of marked opisthotonus. He remained fixed in this po- 
sition for about a minute; relaxation then set in, and the paroxysm 
passed off. Each attack lasted about three minutes; then came two 
minutes of freedom, during which he conversed freely, complained 
of the heart pain of the attack, and appeared perfectly sober; then 
a recurrence of the pseudo angina pectoris, the convulsions, and 
opisthotonus. Things had been going on this way for more than 
an hour before we arrived. At once, and before the first attack we 
witnessed, passed off, we gave him a hypodermic injection of seven 
minims of liq. Strychnia (P. B); and in his first moment of quietude, 
dropped three drops of the usual nitro-glycerine solution on his 
tongue. The next paroxysm was much milder, and, we are pleased 
to say, the last. Five minutes later, the patient sat up on the floor, 
and in ten minutes more was walking around. As we previously 
remarked, in the intervals between the convulsions he appeared 
perfectly sober, clear-headed, and cut his words clear and sharp; 
now, under the influence of the nitro-glycerine, he seemed as if in 
the first stage of alcoholic intoxication, and was quite thick-tongued. 
The after treatment consisted of two doses of nitro-glycerine, three 
hypodermics of strychnia, as many doses of enythroxylon coca, and, 
liquid beef and red-pepper ad /ibitum. We dismissed the case in 
eighteen hours, cured. 

In the other two cases, neither the access of angina pectoris nor 
the convulsions were as severe as in the foregoing; and, as there 
was ten minutes of interval between the paroxysms, we decided to 
try the strychnia alone, believing that it would control the entire 
nervous manifestations. Nor were we mistaken in our belief; both 
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angina pectoris and convulsions yielded to the first hypodermic 
injection of strychnia. We will be expected, however, to give a 
reason for the faith that was within us, and our reason was this:— 


In the preventative treatment of the access in pseudo angina pectoris, 
the causal indication is the leading one. Thus for instance, if the 
disease be of gastro-myocardiac origin as in dilatation of the heart 
consecutive to disease of the digestive organs, the leading and causal 
indication calls for alimentary hygiene, milk diet, bitters, eupeptics, 


etc., for the digestive organs; and for, from 2 to 5 milligrammes of 
strychina per day for its good effect on cardiac dilatation. If it be 
rheumatismal, meet the causal indication with anti-rheumatics, 
salicylate of soda, etc.; if it be toxic, due to tobacco or alcohol, 
suppress the exciting cause and meet the causal indication with the 
proper antidote; if, finally, it be due to neurasthenia, hypochondria, 
or hysteria, treat the causat disease by hydrotherapy. It matters 
not then whether in our cases, the convulsions were due to the 
access of pseudo angina pectoris, or that, containing as they did, a 
large spinal element, they ran separate and parallel; both were 
nervous manifestations, produced by a common cause and, as such, 
should yield toa common remedy, The result proved the causal 
indication the leading one. G. 


A NECKLACE OF MUMMY EYES. 


The material for a unique necklace is now in the hands of Messrs. 
Tiffany & Co., of New York, and is awaiting the attention of their 
workmen. It consists of a large collection of very beautiful mummy 
eyes, which were brought from Peru by Mr. W. E. Curtis, of the 
South American Commission. The majority of them came from 
Arica, where large cemeteries are filled with mummies of the ancient 
Incas. 

Some little discussion has occurred in scientific circles as to 
whether they are mummified human eyes or those of some variety 
of fish, which had been substituted by the Inca embalmers on account 
of their less destructible nature. Mr. Curtis writes us that the local 
antiquaries from whom the eyes were purchased believed them to 
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have belonged to a species of cuttle fish which was common on the 
Peruvian Coast. 

On the other hand, Prof. Ramondi, the most distinguished native 
ethnologist, maintains that they are really human eyes, and the Su- 
perintendent of the Ethnological Branch of the British Museum 
quotes Dr. Tschudi, of Vienna, a friend of Humboldt and a thorough 
student of Peruvian antiquities, as likewise supporting this theory. 
Since the eyes have been in this country they have been examined by 
Mr. G. F. Kunz and by several of the gentlemen connected with the 
Smithsonian Institution, and they seem to agree in pronouncing them 
to be the crystalline lens of the eye of a cuttle fish or squid. They 
vary in size from 5 to 18 millimeters in diameter, and are therefore 
considerably larger than the lens of thehumaneye. Their excellent 
preservation would also seem to disprove a human origin, for the 
lens of the human eye is very perishable, and can with diffi- 
culty be preserved even a few days. The custom of embalming, 
which was so common among the Incas, was made very easy by the 
warm, dry climate of Peru, and it is stated that the embalmed were 
often simply placed in a sitting posture on the vast niter beds, and 
left exposed to the openair. For years after death they were visited 
by friends and relatives, and it was consequently important that the 
semblance of life should be maintained as perfectly as possible. 
Hence it was that:the dried cuttle fish eye, which is almost indestructi- 
ble, and possesses sufficient warmth and fire to partially simulate life, 
was substituted for the human organ. 

So common are these mummies that they can be dug up almost 
anywhere, or can be purchased for four or five dollars apiece. In 
the rough state, the eyes are of a bronze yellow collor, and quite 
opaque, but when the outer covering or skin is removed, and the 
inner lens carefully polished, it becomes translucent or even semi- 
transparent, and shows a handsome coloring varying from yellow to 
orange and reddish brown. In this form, it makes a very beautiful 
gem. The concentric arrangement of the different layers gives the 
eye the appearance of iridescent glass, and produces an effect similar 
to that formed by placing a series of minute crystal globes one with- 
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in the other. Some of the less perfect specimens have also radial 
cracks, which add to the refractive power of the lens, but will 
probably detract from its durability. The crystalline lens of a squid 
possesses so much solid matter that, when removed from the eye, it 
becomes hard and dry in avery few days, and has a milky, opalescent 
appearance. ‘Those taken from the mummies had been cut in two 
nieces, so as to expose the cross section. It is supposed that the 
darker and richer tints found in them are due either to an organic 
change within the eye, resulting from age, or to the absorption of 
juices or antiseptics from contact with the body. 

The work of polishing the eyes has been interrupted by the illness 
of several of the lapidaries, which is attributed to poisons used in 
preserving the eyes. Opinions differ as to what the poison may be: 
some of the symptoms would indicate arsenic, but the opinion has 
also been advanced that it is due to some alkaloid generated by the 
decomposition of the organic constituents. As no chemical analysis 
has been made, it is not yet possible to assign any definite cause for 
the illness of the workmen. It was sufficiently severe, however, to 
produce an unwillingness to resume the task, and for the present 
nothing is being done.— Scientific American, 


ACCOUCHMENT BY FIRE ARMS. 


Dr. Granier, surgeon in the French army, writes from Algeria: 


“A few days after the occupation of Brizerte, when the military 
authorities had forbidden, under the severest penalties, the discharge 
of firearms within the town,the whole garrison was awakened at three 
o’clock one morning by the tremendous explosion of a heavily loaded 
gun in the neighborhood of the ramparts; a guard of soldiers rushed 
into the house from whence the sound had come and found a woman 
lying on the floor, with a newly-born babe between her thighs. The 
father of the child stood over his wife with the smoking musket still 
in his hand, but his intention in firing the gun had been wholly 
medical and not hostile to the French troops. The husband dis- 
covered that his wife had been in labor for thirty-six hours. Labor 
was slow and the contractions weak and far apart. He had thought 
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it advisable to provoke speedy contraction, and following the Algerian 
custom to scare the baby out, he had fired the musket near his wife’s 
ear; instantaneously the accouchment wasterminated. After being 
imprisoned twenty-four hours the Arab was released.— Journal de 
Medicine de Paris. 


CURE FOR TONSILLITIS. 


In the Australsian Gazette, Mr, T. M, Kendall reports that on the 
reccommendation of M. Gine, of France, he has during the past four 
years been using the bi-carbonate of sodium for the cure of tonsillit- 
/ is, and finds the results much more satisfactory than those obtained 


from aconite, belladonna and other remedies usually employed. In 
some cases the attack may be cut short within twenty-four hours 
after the application of the powdered salt to the tonsil, though in 
most cases a longer time is required. But even in very severe cases, 
in thirty-six to forty-eight hours the disease is under control, except 
in elderly cases where the attack may last five or six days. It is 
probable that it may be found an important agent in the treatment 
of this trouble, whether due to the influence of cold or to an ex- 
hausted nervous system, and there being an entire absence of any 
harmful properties, it may be used with impunity.—ansas City 
Medical Review. 


THE indiscriminate use of local anaesthetics is likely to give rise to 
some queer situations. A Detroit Church Deacon was recently 
sorely afflicted by an unusually bulbous and brilliant sty on his right 
optic. He called on his family physician one morning on his way 
down town and the eye being very tender to the touch, the doctor 
administered cocaine before using the lance. Much relieved after the 
operation, the good deacon left the office, and the moring being warm, 
stepped into the first drug store he came to and asked for a glass 
of soda. The clerk took a good square look at the fixed and highly 
inflamed eye and concluding at once what the prolonged stare meant 
emptied the usual quantity of Spts. Frumenti into the glass. The 
Deacon swallowed the mixture before he detected the presence of 
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the liquor, but having once been a boy himself he had no trouble in 
locating the taste. The Deacon is now a regular soda-water cus- 
tomer at the drug store, and the discriminating clerk has had his 
salary raised a dollar a week.—American Pharmacist. 


THE USE OF BOROGLYCERIDE. 


BY S. MAC. SMITH, M. D., RESIDENT PHYS, AT THE GERMANTOWN 
HOSPITAL, PHILADELPHIA, 


From the Medical News:—In the wards of the Germantown Hos- 
pital and Dispensary this comparatively recent compound, “ boro- 
glyceride, ’ has been employed with such decided success and en- 
couragement that some observations on the use of same will be of 
interest to the profession. 

Boroglyceride is a marked hemostatic, antiseptic, deodorant, and 
germicide, and prevents and arrests fermentation and putrefactive 
changes. 

When applied to wounds, mucous membrane, etc., there is usually 
experienced a smarting sensation, which quickly subsides; it fre- 
quently renders a previously painful wound absolutely painless. 

lf, after minor amputations, the flaps be turned back, a 25 per 
cent. solution applied freely, and the edges of the wound coaptated 
nicely, capillary hemorrhage will be found to have been arrested and 
granulations promoted, but usually union by first intention is seen, 

In anaplastic operations this agent will be found invaluable. 

Chronic ulcers, which have resisted the ordinary mode of treat- 
ment, have readily yielded to applications of a 50 per cent. solution 
of boroglyceride, being first washed with alcohol. 

Several chronic suppurating buboes, which, the patient claimed, 
resisted all manner of treatment for about two years, promptly 
yielded to boroglyceride 50 per cent. solution and alcohol, used in 
the manner stated above. 

In cases of gonorrhoea and gleet, this agent, with carbolic acid, 
used as an injection, will be found quite efficient and reliable. Also, 


where the urethra is subjected to irritation from passing a bougie, 








306 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


sound, etc., a weak solution used as and injection will be beneficial 
to allay the inflammation thus produced. 

Gynecologists will also find this agent of much value in metritis, 
endometritis, vaginitis, leucorrhoea, etc. Boroglyceride, with car- 
bolic acid, will render valuable service, and frequently accomplish 
the desired result with greater rapidity than the ordinaryagents. A 
tampon can be left in the vagina, “ first being moistened with boro- 
glyceride”’ for six or eight days without becoming offensive. 

Most inflammatory diseases of the skin, especially those of an 
itching or burning nature, are greatly benefitted by this therapeutic 
agent. 

In cases of inflammation of the throat, as tonsillitis, pharyngitis, etc. 
a 50 per cent. solution, diluted about one-half with water, and car- 
bolic acid added, used as a gargle, has rendered most satisfactory 
results. ‘Tannic acid may be added with advantage; great relief is 
also afforded in cases of acute coryza, by diluting a 50 per cent. so- 
lution one half, and drawing it through the nares by a forced inspir- 
ation. 

The ointment of boroglyceride, “ unguentum boroglyceridi, ” ap- 
pears especially adapted to, and efficacious in, the treatment of ocu- 
lar diseases, more particularly, perhaps, on account of its convenient 
form, and being more suitable to add other ingredients. The follow- 
ing is the formula for making the ointment; Rk. Boroglyceride, 50 
per cent. solution in glycerine; 3 ij; vaseline, 3 vi; ol. rose, q.s. M. 

Heat the boreglyceride, and, while hot, add it slowly to the vase- 
line, stiring it constantly until thoroughly mixed. 


LEUCORRHEAL DISCHARGES FROM ROLLER SKATING. 
Dr. Von Klein writes thus to the Boston Medical and Surgical 


Journal: 

“Mrs. L. consulted me about two of her little girls, Anna, aged 
ten, and Eva, aged twelve years. ‘The mother called my attention 
to a leucorrheal discharge which she lately observed on their cloth- 
ing. An examination of the parts verified the mother’s statement. 
I told her I could not account for it, as I had already seen it in 
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children younger than hers, but the lady, who is of rather extraordi- 
nary intelligence, advanced a theory tha? their recent excessive in- 
dulgence in roller-skating brought on their affliction. Certainly, I 
partly coincided with her sentiments. When she returned home and 
spoke to the other ladies about the matter, it brought out the fact 
that there were many others afflicted ‘in the same way. In fact, I 
examined nine children in forty-eight hours, whom I found affected 
with leucorrhea. ‘These children were all roller-skaters, from nine 
to sixteen years of age. Their mothers steadfastly maintained that 
they were not afflicted before they commenced the so-called exercise. 
I have reason to believe that the practice of roller-skating exercise is 
injurious to young females by reason of excessive movements of the 
lower extremities, especially of the pelvic organs, including the walls 
of the vagina, I trustthe profession everywhere will record cases 
of this nature that may come under their observation, which will, I 
am sure, reveal many valuable pathological changes caused by the 
exercise of roller-skating.”’ 


CURARE IN EPILEPSY. 

Kunze has treated thirty-five epileptics with curare, and nine of 
those cases with complete success. His published observations go 
to show that a complete cure may be obtained in grave cases, even 
when the attacks have occurred for years and the mental faculties 
are affected. The following is his formula:— 

RK Curare ‘ : .50 centigrammes; 
Distilled water ‘ , . 5. grammes; 
Hydrochloric acid ; . I. drop; 

Allow this to digest for twenty-four hours and then filter. Sig; In- 


ject hypodermically one-third of this solution every fifth day. 


The injection is not painful, does not produce any reflex symp- 
toms, and has never given rise to phenomena of intoxication. It is 
always necessary, however, to assure one’s-self of the purity of the 
curare before employing it. 

Prof. Polefsen was led to employ Kunze’s formula and in two 
cases of hystero-epilepsy obtained no result. In six other cases he 





rs 


— 
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obtained a permanent improvement, in seven, a cure, and in three 
a suppression of the attack® for several months. Kunze abandons 
the‘treatment if improvement does not show itself after the fourth 
or fifth injection. G. 


HOW TO CURE A COLD. 


A lady vocalist of considerable reputation on both sides of the 
Atlantic, is reported to have said: “I'll cure any cough you ever 
heard of with one of the simplest remedies you ever saw. It’s oysters; 
just plain, simple, every-day raw oysters. I’ve sung fourteen years 
here and in the old country, and you may imagine that the climate 
has often got the better of my lungs, but I rely upon ‘oysters, and 
they can be depended on. My husband told me of this kind of 
medicine, and I don’t know how many years he had used them. 
They act as beneficially on my children, and the next time you have 
a cough go to the oyster bar instead of the drug store.”’ 

There are elements in the oyster which have special remedial 
power for a large class of individuals, and we have no doubt but 
that the vocalist’s prescription will cure as many cases of cough as 
any other remedy. It is simple and harmless and should be tried 
and commended.— Zhe People’s Health Journal. 


LACTIC ACID AS A DESTROYER OF PATHOLOGICAL 
TISSUES. 

Prof. Mosetig-Moorhoof of Vienna, [Centradlb. fiir Chir.| having 
employed lactic acid in fungous caries, was led, by the results ob- 
tained, to try it in other pathological conditions, and in lupus and 
epithelioma in particular. The effects produced were encouraging. 
Lactic acid, it appears, is endowed with this special property, viz:— 
that, while it destroys pathological tissues, it respects the surround- 
ing or interposed sound parts of the skin. The epidermis becomes 
soft and detachable, but the derma remains unimpaired. This 


property evidently gives lactic acid a great advantage over ordinary 
caustics. 
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In any case of relapsing lupus when the cicatrix contained nodosi- 
ties, Mosetig applied the remedy uniformly on the entire cicatrix, 
after having first opened the islets of pathological tissue. The 
granulations were destroyed and in the reddened cicatrix he could 
see the small pockets which they formerly occupied. It was the 
same in non-operable, relapsing, superficial epitheleomas; after re- 
peated applications, cicatrization was obtained. 

The following is his method of employing the caustic:—He com- 
mences by covering the neighboring sound parts with diachylon, or 
a fatty body. A piece of old linen, or of absorbent cotton, is then | 
dipped in a concentrated solution of lactic acid and applied to the 
seat of disease, a taffeta covering put on, and the whole allowed to 
remain for twelve hours. A paste formed of equal parts of lactic 
and salicylic acid may also be used. From 24 to 48 hours should 
be allowed to elapse from the time one dressing is taken off, until 
the next is applied. Dress with cold water in the mean time. 4G. 


MANAGEMENT OF OLD AGE. 


Old people will often be among your most profitable patients, and 
you will be frequently called upon to give advice in regard to the 
prolongation of life. In carrying this out, there are three ideas to 
be considered. I am now supposing that you are treating an old 
person with abundant means. The first thing is protection from all 
untoward influences. A large proportion of those who are said to 
die of old age, really die from the effects of exposure, and it must 
be remembered that the term exposure is relative. What in a young 
man may be nothing, may to an old man be a serious matter. One 
of the most perfect protections from cold is a buckskin jacket. ' 
Every person who is 75 years old, and whose physical powers are 
beginning to fail, should be put in a buckskin jacket, extending 
from the shoulders to the hips. There is no flannel, silk or anything 
else, which will compare with buckskin in preventing chilling of the 
body. Chilling of the surface in an old person means a rush of 
blood to internal organs, where from weakness of the vasomotor 
system and the condition of the vessels, contraction cannot take 








Mb pmomare 5. y 





310 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


place, and the congestion is even apt to be followed by pneumonia, 
or other inflammation must result. 

These patients must be guarded especially against exposure to 
winds. Damp is feared by many and credited with causing many 


‘ affections, but where damp has slain its thousands among the aged, 


high winds have slain their tens of thousands, This caution applies 
not only to old age, but to all cases in which there is a tendency to 
cardiac failure. High winds chill the surface, oppress respiration, 
and are exceedingly disastrous to the life of any person whose cir- 
culation is without power. 

I need not say anything with regard to preserving the nervous 
system from all shocks. All accidents are of course to be carefully 
guarded against, and all excessive bodily or mental exercise. Re- 
member, excessive is a relative term, and for the weak excessive 
may be very little. Rest is of great importance; indeed, old people 
should spend many hours in bed. 

The next point is in reference to diet. The food should be light 
but nutritious. Stimulating food should be withdrawn. Meat 
should be used but sparingly. What we start with, to that we finally 
come in this life. Man, who begins on milk, should in the last years 
of his life make milk the chief article of his diet. 

Finally, in regard to medicine. If your patient, approaching his 
eightieth year, can be made an opium eater, you will, in the majority 
of cases protract his life many months or years. In these cases the 
opium is to be used carefully, and in such a way that the patient 
cannot rapidly increase the dose of it. A number of years ago I 
was called to see anold man. He was thought to be dying at that 
time, but he is still alive at 84. For the past ten years he has taken 
an opium suppository every night, but beginning with one grain, he 
has now only reached two and a half or three grains. When he is 
restless, or there is a tendency to diarrhoea (for he has suffered with 
enteritis for a number of years), he takes two or three suppositories. 
Unless the patient has more than the ordinary will power, it is es- 
sential that the opium be administered by some one else.—HoRATIO 
C.Woop, Medical and Surgical Reporter.— The New York Med. Times. 
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CARBON BISULPHIDE, AND SULPHO-CARBONATED 

WATER IN THERAPEUTICS. 
‘Bisulphide of carbon and sulpho-carbonated water are,’ says 
Dujardin-Beaumetz, (Bull. Gen. de Therap.), ‘(powerful aseptic med - 
icines: in relatively small proportions, they sterilize broth, and pre- 
vent fermentation. Poured on absorbent cotton and applied locally, 
carbon bisulphide produces (1) refrigeration, (2) congestion and 
intense, energetic rubefaction within 30 seconds. The absorbent 
cotton should be covered with gum taffeta during that time, and all 
removed when the pain becomes sharp. The part may then be 
fanned until evaporation is complete, and pain has disappeared. 
The remedy may be employed in this way to recall the sensibility 
to anesthetized areas on hysterical subjects.’ [It may, in virtue of 
the congestion which it produces, also prove useful in the treatment 
of incipient baldness of the crown, when the hair is dying out on 
account of deficient capillary circulation in the scalp. c.] 

‘The most important point in our researches is that bearing on 
the employment of bisulphide of carbon internally. Professor 
Bouchard has shown that the human economy constantly produces 
putrid and infectious agents which are eliminated, in the physiolog- 
ical state, by the emunctories. ‘The digestive tube, however, is the 
one point where those putrid substances are especially elaborated. 
In the contents of the intestine,we find the micro-organisms of alka- 
line putrefaction, the ptomaines of Selmi, the leucomaines of Gau- 
thier, and such putrefactive products as indol, skatol, etc. In cer- 
tain pathological conditions, either through failure of elimination or, 
an over production of such substances, a grave, symptomatic en- 
semble results from their absorption by the intestinal surface. To 
combat such symptoms, we employ antiseptic intestinal medication. 
Among the agents of this class, we have especially vaunted iodo- 
form, charcoal, naphthaline; but, I prefer sulpho-carbonated water to 
any of them. This is how I formulate that water:— 

K Carbon Bisulphide, pure 25 grammes (3 vi ss); 

Essence of Peppermint 50 drops (min xxx); 

Water 500 grammes (3% xvi); M. 
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Place this in a vessel having a capacity of 700 cubic centimeters. 
Stir well and allow to stand, so as to deposit the undissolved bisul- 
phide. Siphon off the water (Sulpho-carbonated) into a bottle, and 
add the same quantity of fresh water to the contents of the vessel. 
[Each litre of water dissolves about 2 grammes of bisulphide of 
carbon; consequently, the 25 grammes of bisulphide will give about 
12 litres of sulpho-carbonated water. This will entail several re- 
newals of the original quantity of water. c.] 

‘Sulpho-carbonated water may be administered in tablespoonful 
doses, in a half-glass of milk, or red-water, from 4 to 10 times per 
day, according to the need. I thus obtain not only disinfection of 
the stools, but also the destruction of their infectious properties. I 
have made a large number of experiments on that point and they 
have been most demonstrative. I took, for example, the fecal mat- 
ters of a typhoid fever patient, filtered them, inoculated a cobaye, 
and he died of septicemia in two or three days. I then adminis- 
tered sulpho-carbonated water to the patient, gathered the fecal 
matter, and made the same experiment on another cobaye without 
producing injurious effects on the latter. I have therefore proved 
that bisulphide of carbon not only disinfects the stools, but also 
destroys their virulent properties.’ 

I administer sulpho-carbonated water in every case of intestinal 
or gastric putridity, in typhoid fever, typhus, etc. It will be under- 
stood, however, that by this means I combat but one of the symp- 
toms of typhoid fever—intestinal supteceemia. G. 


A MUSTARD SPONGE. 

Under this term Richardson, editor of the “Asclepiad,” describes 
an ingenious substitute for a mustard poultice. He directs that the 
mustard paste shall be prepared in the usual manner; then a clean 
sponge is to be dipped into it. The sponge is folded up in a hand- 
kerchief, and the whole is applied to the part selected. By simply 
warming the sponge again and moistening it anew, the poultice may 
be renewed, its strength being perfectly preserved.—Columbus Med- 
tcal Journal. 
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LOOK TO THE UVULA. 


No case of chronic cough should be treated unless the throat is 
thoroughly explored. The little throat mirror is very valuable. 

A few weeks ago, a gentleman came into my office, dragging his 
feet from sheer exhaustion. Between his fits of coughing and rais- 
ing of a frothy mucus, he told me that he had not lain down in two 
months until 4 A. M., and then only from exhaustion, the cough and 
expectoration being so troublesome. After washing the throat with 
an alkaline solution and spraying it with a four-per-cent. solution of 
cocaine, I cut off nearly an inch of the elongated uvula, which was 
constantly working like the pendulum of a clock, exciting the mus- 
cles of the throat to spasmodic action, The salivary glands were 
much enlarged and were supersecreting to the extent that he raised 
three half-pints each twenty-four hours. After the excision of the 
excess of the uvula, the use of a strong solution of tannin as a 
gargle, and ten-drop doses of the tincture of belladonna internally, 
four times a day, cured his cough, and in five days—after four 
months of inability to work—he was able to resume his labors. The 
bronchial irritation was wholly and entirely due to the mechanical 
action of coughing, which was superinduced from this lax and 
elongated palate. The debility of this patient, with his cough and 
bronchial irritation, might have lead to the conclusion that he had 
incipient phthisis if the throat had not been examined. So look to 
the uvula.—AMedical World. 


E. B. Stivers, M. D. 
Rauway, N, J. 





BUCKWHEAT FLOUR IN THE TREATMENT OF 
DIABETES. 


Dr. Y. H. Bond, of St. Louis, Mo., writes: “Some time since I 
read an article in your journal upon the subject of ‘Diabetes Melli- 
tus,’ in which buckwheat flour was said to have been used, as the 
exclusive bread diet, with the result of a disappearance of the sugar 
from the urine. In support of that observation, I herewith report 
my experience in the trial of the same agent on the only patient 
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that I have treated for that trouble since reading the article referred 
to. On May 11, 1885, I was consulted by Mr. W , aged sixty- 
three, of Scotch descent, possessed of fine physical development and 
a stable nervous system, resident of the State of Vermont. His 
only ailment consisted in the passage of an excessive amount of 
water, which he stated had troubled him for more than a year past, 
and that the amount of water passed was about the same every day. 
He passed from g Pp. M., May 13th, to 9 Pp. M., May 14th (twenty-four 
hours), three quarts of water. On examination, sugar was found in 
abundance. I continued to examine his urine at varying intervals 
up to June 15th, discovering little or no variation in its quantity or 
character, up to that time, pursuing this course with the view of de- 
termining the constancy of the sugar, amount, etc., uninfluenced by 
treatment, in order that I might know what, if any, effect was pro- 
duced by my management of his case. On June 15th I instructed 
him to discontinue the use of Irish potatoes; and in place of bread 
made from wheat flour, or corn meal, to use buckwheat flour, pre- 
pared as his taste might prompt. I am satisfied that my instructions 
have been faithfully complied with. The quantity of urine passed 
grew less in a very short time, the amount passed from 5 Pp. M., July 
7th, to 8 a. M., July 8th, being one pint only—and on examination 
was found to contain no sugar. I examined his urine again on the 
roth ultimo, with the same result—no sugar and the same reduced 
quanity’—Medical Record. 


SALIX NIGRA AS A SEXUAL SEDATIVE. 


Dr. F. F. Paine, of Comanche, Texas, (AZed. Age), speaking from 
five year’s experience with this drug, states that during a practice of 


fifty years he has not used a remedy that has yielded more satisfac- 
tory results. He recommends it particularly as an anaphrodisiac 
and as a remedy for ovarian irritation, including many cases of dys- 
menorrhea. He gives teaspoonful doses of Parke, Davis & Co.’s 
fluid extract of the buds three times a day. He thinks it has some- 
thing of a specific action on the nerve supply of the sexual appara- 
tus in both men and women.—Columbus Medical Journal. 
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WHEN SPECTACLES SHOULD BE USED. 


When we are compelled to remove small objects a considerable 
distance from the eye. 

When we find the light insufficient. 

When the object appears blurred, cloudy, or has a mist before it. 

When the letters of a book run together or appear double or 
treble. 

When the eyes become fatigued after reading or other exercise. 

These rules answer in many cases, but not always. 

Never choose a pair of spectacles when the eye is fatigued. Wait 
an hour or two, after you can be better suited. The tired eye needs 
rest, not glasses, and if they are purchased when the eye is excited 
or tired, errors are certain to occur in selecting the proper glasses. 
Wait patiently for an hour or two, or better still, three—Zhe Mea- 
ical Summary. 








Editorial. 





EXPERT TESTIMONY. 
Sometimes expert testimony is given in cases where one physician 
has an opinion directly opposite to those on the other side, and 
while he may have reason and experience to bear him out in his con- 
jecture, the weight of argument may be in favor of the opposition. 
This often occurs in obscure cases, and all concerned may be per- 
fectly unbiased and honest but unfortunately this is not always the 
case. Itis to be regretted that many times physicians may be found 
who are unfriendly to those giving honest testimony, when they will 
walk into a court room with all the assurance of a jackass in a corn 
field, and swear to almost anything in order to carry a point against 
their opponent. 
A case occurred not long ago where a physician, unfortunately, 
witnessed the will of aman who died from the effects of fatty degen- 
eration of the heart. As often is the case, in this disease, congestion 
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of some organ suddenly sets in which, after a time may decline, only to 
be succeeded by another in some other portion of the body. Many 
times the kidneys will become involved, which will become mani- 
fested by large quantities of albumen in the urine; this is soon fol- 
lowed by congestion of the intestines or liver or lungs, and so on 
until the system is worn out, or an organ becomes so seriously ef- 
fected that life will be destroyed. 

In this case the patient showed the first symptoms of congestion 
of the brain, by sudden starts as if frightened on waking, which 
gradually increased to similar movements while awake, on the 27th 
and 28th of the month. This was followed by a flushed face, in- 
jected eyes with a disposition to somnolency, until he passed into 
the semi-comatose and from that to the comatose state, and died 
from congestion of the brain on the first of the month following. 

As the will, which was made on the 25th, was contested, the doc- 
tor who witnessed its execution and attended the patient from the 
21st until his death, was obliged to give his testimony in relation to 
the condition of the man’s mind when he executed the instrument. 
He testified that the man was, to all appearance rational and of 
sound mind, as did the lawyer who drew up the will, and all of the 
friends and neighbors who saw him. The lawyer of the contestant 
found two men, one a known enemy to the attending physician, who 
had read to them the facts as above stated, and who swore that a 
man who manifested the above symptoms on the 27th, could not be 
of sound mind on the 25th. As every physician knows that fatty 
degeneration of the heart is a very rare disease, it is not to be sup- 
posed that a physician will meet with a great many, no matter if he 
happens to be blessed with a very large practice, but they each one 
swore that they had met with a number, in fact a large number of 
cases. One of them admitted, however, on his cross-examination 
that he did not remember of ever having seena case. We leave the case 
here and the reader to draw his own inference. 

It is to be regretted that so many physicians will allow themselves 
to be drawn into court, either from pecuniary motives, feelings of 
spite against a practitioner who may fortunately or unfortunately be- 




















EDITORIAL, 317 


lieve differently from himself in the method of administering medi- 
cines, or who allows himself to be drawn into the controversy in the 
hope of gaining notoriety, or who may have nothing in the world to 
guide him but a feeling of opposition or antagonism. 

It is this class that brings all the odium on the profession, in the 
court room, and causes the judge to charge the jury toignore all tes- 
timony given by the doctors, as they are so contradictory that it is 
impossible to form an accurate opinion from what they swear to. 
It is this class that brings the sneer from the lawyer’s tongue and lips 
while summing up the case, and the blush of shame to the cheek of 
every honest physician. 

In the first place, when a physician is interviewed, in such cases 
he must inquire into all the facts in the case; he must study them 
long and uadiased; he must not consider who gave testimony on the 
other side, but whether the case is clear and unvarnished, and after 
all this he must be exceedingly loth to give his sworn testimony against 
that of another physician, for in nine cases out of ten he will come 
out of the small end of the horn when all is over, as well as to cast 
mud and odium over the whole profession. 

Expert testimony has now become almost worthless in our courts, 
and from the above cause alone, and where physicians swear against 
each other, they are disgraced by having their testimony thrown out 
by the judge who delivers the charge to the jury. 

Stick to facts and facts alone. Say “yes” and “no” when you 
possibly can. Never offer an opinion unless asked in such a way 
that you cannot avoid it. WVever guess, for if you do, you will prob- 
ably forget and guess the other way when you are cross-examined, 
and never try to remember what you know that you cannot. Adhere to 
these rules and you will always he respected by judge, lawyers and 
jury, and go from off the stand with a feeling of satisfaction that 
few have who try to ventilate their knowledge. 
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Book Rotices. 


Rationalism in Medical Treatment or The Restoration of Chemism. 

The system of the Future by William Thronton, Boston. Price $1.00. 

The author seems to think that the body not being composed of 
drugs, they should not be used in medicine or to cure the body, but, 
as it is composed of chemicals, ‘ey should be used alone. Every 
other page is left blank that the reader may make notes, and it 
seems to us that many might be made. 

The North American Review for November contains: 

I. Progress of Democracy in Europe, by Emilio Castelar; II. Recollections 

and Letters of Grant, by Admiral Ammen; III. Slang in America, by Walt 

Whitman; IV. Statecraft and Priestcraft, by Rev. Dr. Philip Schaff; V. Style 

and the Monument, by No Name Essays; VI. Abraham Lincolnin Illinois, by 

Elihu B. Washburn; VII. United Bulgaria, by Eugene Schuyler; VIII. Race 

Prejudice by Gail Hamilton; IX. A Letter to the People, by James Parton; X. 

Shall Silver be Demonatized ? by A Symposium; and XI. Notes and Comments. 


The Therapeutics of High Temperature in Young Children. By 
William Perry Watson, A.M, M. D., Jersey City, N. J. 


Effects of Cocaine upon the Healing of Wounds. By Lucien Howe, M. D., 
Buffalo, N. Y. 


Report of Proceedings of the Illinois State Board of Health, Quarterly 
meeting, Chicago, April 16-17, 1885. 





The Surgical Treatment of Cysts of the Pancreas, by N. Senn, M. D., Mil- 
waukee, Wis. 








RAews and Miscellany. 


Doctor (¢o patient): “ Well, how do you feel to-day?” 

Patient (7 agony): “Oh, doctor, do something for me. I suffer 
terribly. I have the pains of h—I.” 

Doctor (én surprise): “What! Already?” 
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THE AMERICAN PuBLIC HEALTH ASSOCIATION will meet at Wash- 
ington, D. C., December 8-11, 1885. 

The Executive Committee have selected the following topics for 
consideration at said meeting: 

I, The best form in which the Results of Registration of Dis- 
eases and Deaths can be given to the public, in weekly, monthly, and 
annual reports. 

II. The proper Organization of Health Boards and Local Sani- 
tary Service. 

III. Recent Sanitary Experiences in connection with the Exclu- 
sion and Suppression of Epidemic Disease. 

IV. Healthy Homes and Foods for the Working Classes. (See 
Lomb Prize Essays.) 

V. The Sanitary Conditions and Necessities of School-Houses 
and School-Life. (See Lomb Prize Essays.) 

VI. Disinfection and individual Prophylaxis against Infectious 
Diseases. (See Lomb Prize Essays.) 

VII. The Preventable Causes of disease, injury and death, in 
American manufactories and workshops, and the best Means and 
Appliances for Preventing and Avoiding them. (See Lomb Prize 
Essays.) 


MAKING a patient keep his eyes closed while recovering from 
ether is a great aid in preventing sickness; for owing to the patient 
feeling giddy, any object at which he looks, appears to sway from 
side to side; and this itself is sometimes enough to produce a feel- 
ing akin to sea sickness, even in those who have not been anzsthe- 
tized. 


A COUNTRYMAN with a jumping toothache entered a drug store 
and inquired for something to give him relief. 

“We have various remedies for that trouble,” the druggist replied. 
“We can give you anything you like, sir.” 

“Well,” replied the suffering countryman, “I guess you kin give 
me a small bottle of Boston faith cure; I hear it’s knocking the 
spots off everythin.—Gaillard’s Medical Journal. 
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No. 853.—JAYNE’s EXPECTORANT. 


Ee oe ee 2 ounces, 
in rhe hanes whad aba AwhaS % ounce. 
PE I a oko nek drtdceeesncnsaones 
Tincture of lobelia 


eee e seer eee eee eee ee ee ee eee 


ems, OF GimtRe, GE GOO. 0.6. occ cccccsececess 1 drachm. 
NE IN 66k ecdedanccesvesaveseaen 2 drachms. 
ES iintnce nian eeeesn aees ones 

Tartrate of antimony and potassium, of each....4 grains. 


Mix.—Xilner’s Formulary. 


FRECKLES.—For the benefit of young persons afflicted with freck- 
les, we would inform them that powdered nitre, moistened with 
water, applied to the face, night and morning, will soon remove all 
traces of them. 


FRoM one to two drops of the tincture of lobelia will check colic 
pains in new born infants, almost instantly, in nearly every case. 


A PIECE of grated turnip rubbed up with turpentine and applied 
to a felon, will, we are told, at once remove the pain, and destroy 
the felon in twelve hours’ time. At the clinics in Philadelphia in- 
cipient felons are sometimes treated with a coating of varnish or 
glue, which is applied by soaking a linen rag in the preparation and 
winding it tightly around the afflicted member on which it soon 
dries, and remains until the felon is destroyed.—£Zx. 


A DEACON in a Western town recently died. His pastor soon 
paid a visit of condolence to the bereaved widow. She asked the 
minister if he would like to see the funeral-wreath. He assented. 
She led him to the much-prized memento and pointed out its pecu- 
liarities. In a broken voice she said: “The red flowers were made 
of his red flannels; the white ones of his white flannels. The sta- 
mens were made of the coffin-shavings and the pistils of his beard. 
The berries and buds were made of the pills that were left when he 
died, and the feathery part was made of the feathers of the last 
chicken dear James killed before he was taken ill.”” All this she 
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said without a pause for breath, and ended her ghastly description 
of the treasured wreath by imploring the bewildered clergyman to 
lead in prayer. 








Therapentic Odds and Ends. 


Orthodoxy requires infallibility; therapeutics can claim neither. 





Frequent acidity of the saliva, met with oftenest in women, pre- 
disposes to dental caries. The saliva very often becomes acid dur- 
ing menstruation and pregnancy; this explains to a certain point, 
why the teeth of young girls commence to decay at puberty, and of 
married woman, during or after pregnancy.—Where uterine rigidity 
delays labor or prevents obstetric manipulations, a piece of flannel 
saturated with equal parts of chloroform and olive oil, and applied 
above the pubes, will, it is said, overcome the difficulty in from five 
to ten minutes.—A paste made of clean, yellow clay and water is 
recommended as a topical application in erysipelas, small-pox, and 
eruptive fevers. Read Dr. Hewson’s (Phila.) curious article on the 
subject in the Med. Bulletin, July.—De Costa controls the vomiting 
and purging of cholera morbus by hypodermics of % gr. morphine 
and xis gr. atropine; and the cramps in the stomach and legs by 
chloral hypodermically. Harkin paints cantharidial collodion for a 
few inches on the neck, over the right pneumogastric, and claims 
that once the irritation reaches the nerve the vomiting and purging 
cease. Less noted men obtain more brilliant results from minute 
doses of arsenic, veratrum alb., etc., and have no chloral-abscesses to 
treat or blistered surfaces to dress.—Hot mush-poultices, as hot as 
can be borne, applied to the abdomen over the fundus of the uterus, 
are recommended for their oxytoxic effects.—Sodium Salicylate is 
recommended as “ almost a specific” in neuralgic headache. The 
dose is 15 grains, repeated every half hour until the headache is re- 
lieved, or four doses taken. A single dose may. be given every 
morning for two weeks afterwards, and the bowels kept in order by 
aloin.—When a pin, needle, set of false teeth, or any other foreign 
body has been swallowed, no laxative should be given; on the con- 
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trary, stuff the patient with food that will form large fecal masses— 
oat meal, potatoes, mush and milk, etc.—Lilienthal speaks of cimi- 
cifuga as “ that great remedy in delirium tremens.” Indications:— 
Hallucinations which prevent sleep; sees mice, rats and small ani- 
mals; talks incessantly; wanders from one subject to another; and, 
takes pleasure in destroying things “ just forfun.”—Thought should 
produce no feeling of action in the brain; digestion, no knowledge 
of the existence of a stomach.—Heat-exhaustion should not be mis- 
taken for sun-stroke, or vice versa. The surface of the body is cold 
in heat-exhaustion, and the patient should be put into a hot bath. 
In sun-stroke the surface is intensely hot, and a cold bath should 
be given, with ice to the head, to the anterior part of the neck over 
the large blood vessels, and antipyrin hypodermically.—Dr. Isaac 
Ott locates the heat centre in the anterior part of the optic thalami. 
---Antipyrine is contra-indicated by a weak or failing heart.— 
Where hydrorrheea gravidarum exists, the foetus is small and ill-de- 
veloped.—Hysterical (nervous) flatulence can often be relieved by 
from 5 to 10 minims of oil of cajeput [Bartholow].—Persistent flat- 
ness over the liver in acute diffuse peritonitis shows that the disease 
is not as yet associated with intestinal or gastric perforation. As 
soon as perforation occurs, the peritoneal cavity becomes distended 
with gas, which changes the percussion note over the liver from one 
of dulness to one of resonance [Flint, Sr.]—One-ninth ($) grain of 
bin-iodide of mercury to the ounce of hot water, gives a non-irritat- 
ing, nearly 1 to 4,000 solution, equal in antiseptic power to a 1 to 
1200 solution of the bichloride.—Chloral hydrate is not a true ano- 
dyne; it will control or lessen the pain of spasm, but not that of 
inflammation or traumatism. It is a direct physiological antidote to 
strychina and to picrotoxin—Paraldehyde is simply a hypnotic; it 
does not depress the heart. Dose from 1 to 2.5 grammes. It anti- 
dotes strychnina.—Teaspoonful doses of fl. salix nigra (P., D. & Co.,) 
three times a day, are recommended to control inordinate sexual 
appetite.—Carbolic acid fl13i., Tinct of iodine fl3ii. M. Dose, gtti 
to iij every two or three hours in typhoid fever. [Bartholow]. This 
is a good plan of treatment. My own plan is by the use of the mineral 
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acids,—Mxx of dilute nitro-hydrochloric acid, in simple elixir [De- 
Costa].—Bartholow speaks highly of tartraborate of potassium 20 
grain dose three times a day, as a solvent for urinary calculi.—The 
Indiana Medical Journal says:—‘‘When there is atony or paralysis 
of the muscular coat of the intestines, belladonna is an especially 
valuable remedy.” Oh, no, sir! It is not worth more than so 
much cold water, in constipiation from such acause. Try again.— 
Caffeine, theine, and guarana are successful up to a Gertain point in 
the treatment of migraine, but the best results are obtained from 
nitroglycerine, and sepia. Exercise, pushed to fatigue, is the best 
method of preventing an attack. [Drysdale].—Try a 20 grain to the 
ounce solution of corrosive sublimate on venereal warts, indolent 
ulcers, chancres, and chancroids.—lIf the tongue be seized by the 
tip and drawn forcibly out and to one side of the mouth, the lingual 
(gustatory) nerve of the opposite side is made to stand out as a firm 
band beneath the mucous membrane on the side of the tongue, 
where it can be readily felt and secured for stretching, division, etc. 
[ Brit. Med, Jour.] G. 
Goss speaks highly of fl. ex. of fucus marian in malaria. Dose, 
3 ss to3i, three times a day—Chronic lead poisoning may be de- 
tected before the pathognomonic blue lines on the gums appear, by 
painting a small portion of the skin with a solution of mono-sulphide 
of soda, or of an alkaline sulphide. If lead poisoning exist, the 
painted spot turns black. [Monlin].—In the majority of cases, ab- 
dominal dropsy indicates hepatic disease; dropsy of the feet, cardiac 
disease; and, oedema of the face, renal disease. [Tyson].—Pure 
buckwheat cakes are said to be admissable in a diabetic diet—Crea- 
sote dissolves quinine—Iodoform is contra-indicated in renal dis- 
ease; not being eliminated, it will produce toxic symptons. [Testa]. 
—Santonine, for worms should be given in Castor oil—Chamomile 
produces an acid diarrhoea, and makes children smell sour. [Burt]. 
—It is a mistake to apply a poultice to an acute abscess after its 
contents have been evacuated. Syringe the cavity with a1 to 1000 
solution of mercuric bichloride; bring the walls together with a 
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compress and bandage; and, if the abscess was large, insert a drain- 
age tube, and allow it to remain until serious oozing has about 
stopped. [Gross].—Alcohol is the only remedy that can be positively 
depended on to control an intermittent pulse. [Asclepiad].—Stry- 
chnia is one of the safest and most serviceable of uterine stimulants 
in prolonged labor, with feeble pains.—In pruritus at the menopause, 
Cheron recommends veratrin internally and externally; internally, 
from two to six ris gr. pills per day; externally, an ointment con- 
taining from two to three grains of veratrin to the ounce.—Ether 
applied to the epigastrium is said to be very effectual in controlling 
the vomiting of pregnancy.—Inhalations of the vapor of tincture of 
benzoin will, it is said, abort acute Coryza.—Sulpho-carbonated 
water will rapidly arrest infectious diarrhcea.—A 1 to 3000 solution of 
hydro-fluoric acid will arrest fermentation in milk, broth, or urine. 
—Intestinal worms (armed tenia and bothrio-cephale) are said to 
cause abortion.—Antipyrine is to fever (tuberculous) what opium is 
to pain.—In poisoning by resorcine the arteries are almost empty 
and the veins engorged. Good red wine is the true, the most cer- 
tain antidote. [Andeer]. There is said to be an epithelial ferment 
secreted by the buccal and intestinal mucous membrane (in infants) 
which also aids in converting starch into glucose; so we may now 
give an amount of starch that a few years ago would have been 
deemed unwise and unphysiological. |Nelson].—Viburnum pruni- 
folium antidotes cotton root (gossypium) when the latter is used to 


produce miscarriage. [Goss].—Aletris farinosa stands unrivalled as 
a uterine tonic. [Duncan].— as a uterine toffic, aletris farinosa is 
not inferior to caulophyllum. [Egan].—Those who employ peroxide 
of hydrogen as a toilet article should bear in mind that it will bleach 
dark hair, until it becomes a golden-yellow color.—‘Alcoholism ” is 


but the vulgar term for amylism. The distinction between ethylism 
and amylism is worthy of medical thought. Amylic alcohol is a 
poison; ethylic, an excitant. It would be practically impossible to 
become intoxicated on whiskey free from amylic alcohol.—Do not 
prescribe tartar emetic or ammonium chloride in an alcoholic men- 
strumn. They will not dissolve in it. G. 








